FILE NOW: FILING FEE AFTER MAY 18T I§i $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secreta y of State
DiVISION OF ZORPORATIONS

DOCUMENT # Pg7000027169

1. Corporat on Name

PRICE QUALITY ENTERPRISES, INC.

Principal Pliice of Business

2011 NE 163 RD STREET
NORTH MIAMI BEACH FL 33162

Mailing Address

2011 NE 163 RD STREET

NORTH MIAMI BEACH FL 33162

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90156 015 ***150.00

ADAOE AR ARVl

DO NOT WRITE IN THI3 SPACE

3. Date Inzorporated or Qualifed
08/20/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
pp
;I 26 65'0739847 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
r;l ¢ ;I P 5. Certifcz e of Status Desired O $8F;5R:(;;:f:dnal
i — City'& State - B T " City & State 6. Election Campaign Financing 0 $5.00 nlay Be
;‘ 2_a| Trust F and Contribution Added to Fees
Zip Counry Zip Country 8. This co-poration owes the current year | tangible
;l rzﬂ 29 [:El Personil Property Tax. [ ves ﬁduo
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registere ] Agent
81| Name
MOGELL, EARL
2011 NE 163 RD STREET 82| Street AdJress (P.O. Box Number is Not Acceptable)
NORTH MIAMI BEACH FL 33162 83
84| City FL Iss Zip Cude

11. Pursual to the provisions of Sections 607.0502 and 607.1508. Florida Statu es, the above-named co-poration submits this statement for the purpose »f changing ils ragistered
affice or registered agent, or both, in the State o’ Florida. Such change was awthorized by the corporation's board of cirectors. | hereby accept the appintment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signaturs, typed or printad na e of registered agent ind title «f applicatia, (NOT!{ :: Registered Agent signalure raqu red when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS #.ND DIRECTOFRS IN 12
TME D [J DELETE 1ATITLE CJChange [ Addition
NAME MOGELL, EARL 1.2 NAME
steeeTaopress| 2011 NE 163 RD STREET 1.3 STREET ADDRESS
CITY-ST-2IP NORTH MIAMI BEACH FL 33162 14 CITY-ST- 2P
TITLE ST [T DELETE Z1TITE ﬁ Change [ Addition
NAME MOBELL, FREDERICK 22 NAME
streetaopress| 9372 S CHELSEA DR S 23 STREET ADDRESS
CITY-ST-ZIP PLANTATION FL 33324 2 4 CITY-ST-2IP
TME™ ~ T T - ) " [IDELETE — |§31TME - - "CJChange™ "[] Addition
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-$T-2IP 34, CITY-ST-ZIP
TMLE [ DELETE 4.1 TIILE [1Change  []Addition
NAME 4 2NAME
STREET ADDRE 35 43 STREETADDRESS
CITY-ST-2IP 44 OITY. ST. 2P
TIME [ DELETE 51 TITLE JChange  []Addition
NAME 5.2 NAME
STREET ADDRE 3§ 5.3 STREET ADDRESS
CITY-ST-ZIP 54CITY-ST-2P
TILE [ DELETE 6.1 TMLE [OcChange [ Addition
NAME 6.2 NAME
STREET ADDRE 3§ 63 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-2IP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in ‘ormation
indicaled on this annual report or supplemental annual repart is true and accurate and that my signatiire shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or trustee empowered 1o 2xecute this report as required by Chapte r 607, Florida Statutes; and that my name appeirs in

Block © 2 or Block 13 if changec, ot o

SIGNATURE:

SIGNAT!IRE Al

n attact ment with an address, with ¢ If other like empowered.

EACL MNOGELL

(f22]99 (

;
20s5)770. 3492

ME OF SIGNING OFFICE 2 OR DIRECTOR

Daytf: Phone

CR2E034 (11/98)




